of autosomal dominant ichthyosis vulgaris. These changes are present in all cases of sex-linked ichthyosis over the age of 25. The occasional occurrence of these corneal changes in dominant ichthyosis vulgaris may indicate that we are dealing with two genetic varieties of this condition, one with the corneal changes and one without. There appear to be at least six genetically distinct varieties of epidermolysis bullosa (Table  2) , and so far corneal changes have been found only in the autosomal recessive form of epidermolysis bullosa dystrophica. These changes consist of epithelial lesions followed by a subepithelial invasion of the cornea by a vascularized scar tissue which appears around the periphery of the cornea and slowly extends towards its centre (Fig 1) . Histologically the vascularized tissue lies deep to Bowman's membrane, being within the superficial layers of the corneal stroma (Fig 2) . It is too early to comment on the significance of these corneal changes. They may be no more than the response of the cornea to repeated ulceration; they may, however, be indicative of a more fundamental change within the cornea. Until more cases have been examined it will be impossible to answer this question.
Incontinentia Pigmenti with Pseudoglioma by C A Brown MD FRCS (Bristol Eye Hospital, Bristol)
Ocular changes occur in about one-third of cases of incontinentia pigmenti. These include pseudoglioma, metastatic ophthalmitis, choroiditis, papillitis, optic atrophy and cataract. The pathological changes which precede the formation of a pseudoglioma are now described in one case which has been seen from birth. They have been followed from almost normal fundi to bilateral pseudogliomata and consisted of dilatation of the retinal vessels followed by neovascularization of both retina and vitreous. The disease must be carefully differentiated from retrolental fibroplasia.
[A full report will be published elsewhere.]
